
kept it still. With a sharp-pointed scalpel the lid was divided from the
globe, the assistant separating them as divided. The edge of the knife
was kept towards the lid, which was dissected clean until it was wholly
separated from the globe. There was then on the globe a loose, cellular,
fleshy substance, which was removed by taking hold of it with a pair of
small forceps and cutting it off with the knife, until all that could be
raised with the forceps was removed—leaving a part of the globe still
covered by a red fleshy substance, which was very vascular, bleeding
quite freely. The scalpel was then drawn across its edge, touching the
fleshy substance lightly, and this was repeated until the whole was scraped
off, leaving the globe of the eye perfectly natural in its appearance.
In the case of adhesion of the lid to the globe of the eye, I have seen

the operation performed by simply dividing the lid from the globe—but
it wholly failed, the divided parts again uniting. I was therefore very care-
ful to remove or destroy all the former bond of union. I then, with a blunt
probe, passed a piece of very fine linen, dipped in a weak solution of
sac. sat., between the divided globe and eyelid, bound up the eye so as
to prevent any motion of it, and directed an antiphlogistic course. The
linen was kept in the eye one day, and in about ten days the cure was

complete, without any further trouble. E. S. Phelps.
Middleton, Mass., August, 1845.

NEW INSTRUMENT FOR CONGENITAL FISSURE OF THE SOFT PALATE
By C. H. Stearns, Esq., Surgeon.

A near relation of the writer of this communication had twice under-
gone the operation of staphyloraphy, and had also submitted himself
several times to the hands of dentists, who professed to be able to close
up the fissure by the adaptation of mechanical contrivances. These
measures not being attended with the slightest benefit, the writer was in-duced himself to attempt something for his relief; and at length conceiv-
ed the plan of an instrument, which, from its proposed shape, position,and mobility, seemed likely to perform, to some extent at least, the func-
tions of the natural velum palati, or soft palate. After a length of time,
a piece of mechanism was produced, the application of which has been
attended with satisfactory results. As it is probable that something ofthe kind may prove equally useful in other cases, a brief description of
the affair is here offered.
A gold plate is first fitted to the roof of the mouth, in the manner

practised by dentists, which is to serve as the foundation or support ofthe mechanism intended to supply the want of the natural soft palate.To the upper and posterior margin of this plate, a flat spiral spring is at-
tached, which, with the delicate and permanent elasticity peculiar to thatkind of spring, admits of easy and constant vibrations backwards and
forwards. To the other and posterior extremity of this spring, an artifi-cial flexible velum is attached. This part of the instrument is construct-ed of Mr. Goodyeare's preparation of caoutchouc, which, having the
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property to resist the action of both oils and acids, and at the same time
sustaining a high degree of heat, has proved well adapted to the purpose.
In attempting to describe the artificial velum, we must, for want of bet-
ter terms at present, designate its principal parts as its body and wings.
The body of the velum consists of a lamina of the caoutchouc, of a
somewhat triangular form, and of the same size and shape as the vacant

space it is intended to occupy, that being the plane which would be indi-
cated by imaginary lines connecting the opposite sides or columns, and
subtending tbe vertical angle of the fissure, at which point the velum is
connected to the posterior extremity of the spiral spring. This lamina,
constituting the body of the velum, is divided into three pieces, which
overlap each other. The wings project obliquely forwards and outwards
from each lateral margin of the body, and being made to conform to the
shape of the columns or sides of the fissure, are seen to rest upon their
inner and anterior surfaces, thus covering a portion of the soft parts which
constitute the boundaries of the posterior fauces. In like manner, along
each lateral margin of the body, there is (in mechanical phrase) a flange,
projecting obliquely backwards and outwards, and extending along down
the posterior surface of the column, it terminates at the inferior angle of
the velum. In this way the wing and the flange, on the same side, to-
gether form a groove fitted to receive the fleshy sides of the fissure. As
the preparation of caoutchouc made use of presents a smooth surface,
and yields readily to the slightest pressure, it is found to permit the con-
tact and muscular motion of the surrounding soft parts, without causing any
irritation. When, therefore, the sides of the fissure tend to approximate,
as in deglutition, gargling the throat, or the utterance of some of the short
vowel sounds, the three parts of the body of the velum slide readily by
each other, thus diminishing the extent of the exposed surface, and there-
by imitating, to some extent, muscular contractile action, the force being
derived from without, and not, of course, contained within the instrument.
During the effort made in speaking, the surrounding muscular parts em-
brace and close upon the artificial velum, and press it back against the
concave surface of the pharynx. The passage to the nares being there-
fore temporarily closed, the occlusion of sound is accomplished, and ar-

ticulation made attainable, as the voice or sound, as it issues from the
glottis, is thereby directed into the cavity of tbe fauces, and confined
there long enough to receive the impressions made upon it by the tongue,
lips, Sic, in the formation of tbe consonant letters.
The foregoing description may not be thought sufficiently specific ;

but some considerations preclude, at the present time, a more detailed
account, which, to be intelligible, would require the aid of figures to il-
lustrate the mechanism of the instrument. Even that might fail to sat-
isfy one much interested in the subject, without an opportunity being of-
fered of witnessing actual results derived from its application.
Though the instrument, after having been adapted in the way above

described, was found materially to improve the speech, yet it was still
considered defective, and not admitting of general application, until other
important requisites had also been attained ; for it was also necessary to
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make it so yielding as not to irritate the sensitive and restless parts with
which it must come in contact ; so that it might at all times be retained
in place without inconvenience, while eating, drinking, or during sleep.
At the same time, it was required to possess a degree of strength and
firmness sufficient to sustain the force of any sudden shock, as in cough-
ing, sneezing, or laughing, without the risk of being displaced, or in any
way deranged. Durability of the substance composing the velum was
also regarded as a point of the first importance to ensure its usefulness.
The material made use of, as prepared by Mr. Goodyeare, and managed
according to his instructions, was found (after some practice in the mani-
pulation necessary to bring it to the shape required) to resist the com-
bined action of all the decomposing agents to which it must become sub-
jected—viz., motion, animal heat, the moisture and acids of the mouth,
and the oils of the food. The means afterwards devised to keep it in
order, freeing it from deposits, and thus preventing fœtor, consist in the
occasional use of some alkaline or aromatic preparation.
We would now willingly add some account of the elocutionary prac-

tice and discipline resorted to in order to obtain the full benefit of the
instrument after its adaptation ; but this may well be deferred to a fu-
ture paper, more space having already been occupied, than was at first
intended—the purpose of this communication is indeed merely to an-

nounce what had thus far been accomplished.— London Lancet.

ON A SOURCE OF ERROR IN SUPPOSED INFANTICIDE
By James A. Sewell, M.D., Quebec.

The following case is, I conceive, interesting in a medico-legal point of
view, particularly when taken in connection with the coroner's inquest
lately held at Isleworth, Eng., on the body of Ann Pendry's child, the
particulars of which are reported and ably commented upon by Wm.
Ryan, M.R.C.S.E., in the Lancet for June 21st, 1845. I may merely
here mention, for the benefit of those who have not seen the report, that
the above-named Ann Pendry was delivered of a child in a privy, that
the child was shortly after found dead at the bottom of the privy,, and
that a verdict of wilful murder was returned by the coroner's jury against
the unfortunate mother.
Case.—Mrs. B., aetat. 30, married, and pregnant with her first child,

was seized during the night of the 20th inst. with labor pains. Being a

refugee from the late fire, she occupied part of a garret in which two or
three other families and some young men were sleeping. Feeling a na-
tural delicacy, at being confined under such circumstances, she suppress-
ed her cries until daylight, when she descended into a lower apartment,
in which resided a woman who had been recently confined by me, to
whom she detailed her feelings, requesting, at the same time, that some
warm water might be given her to " sit over," to relieve what she
described as a great pressure at the lower part of the bowels. She had
hardly seated herself upon the edge of a rather high chair, when a severe
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